ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~-002188

RTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration District No. ---l_!s.i_______?rlmntv Registration District No. _SS 7.: ______ Registrar's No, __--_\3,__________
AMENDED
| . &
mﬂﬁ 19 T19bZ 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence before
. COUNTY . STAT . COUNTY i
g . JACKSON a. STATE MISSOURI: JACKSON admission)}
uz-' b. CéIRY (o Wwoipo#nllwsﬁw?}wswp' Length énay in 1b <. C(I)‘:?Y Inside I..Ir'nm
ES OWNMARTIN CITY A9, T MARTIN CITY - Nom
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) - Reside on Farm
E HOSPITAL OR ‘ ADDRESS aﬁ
< INSTITUTION  WWHEELER ROAD No WHEELER ROAD YeQ N
e
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
[ JAMES - EDWARD PAGE Cea FEBRUARY 3 1962
[ | 5. SEX & COLOR OR RACE 7. Married SOk Never Married [ [8. DATE OF BIRTH | 9 AGE (taxt birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MALE . WHITE Wilwed D Ovesd O 13 /19 /89 72 et | B | Mo | M
H 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
7] ring mos rking life, even if retired)
i CONTRACTOK CEMENT GILLIAM, MISSOURI |, U, ,S. A.
o 13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG B WIFE
—t
it SAMUEL PAGE LUCY JANE NEFF MRS, BRIDGET B. PAGE
") 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 __enrlat 17. INFORMANT “ﬁ&?m‘
M= (Yes, unknown) | { ivgew tes of-garvice ER ROAD
< TES | WORE D WAR™ '1° BRIDGET B. PAGE  MARTIN CITY, MO.
[ O = 18. CAUSE OF DEATH (Enter only one cause per line fa— ., ., . |NTERVA[ BETWEEN i
< E PART . DEATH WAS CAUSED BY: ’ QONSET AND DEATH
Ho = IMMEDIATE CAUSE () M u
o © L:J
-3 |2 o}
& |5 a Conditions, if any,]  DUE TO (b]
w G which gave rise to
= |Z sbove cause (a), -
':E = stating the under- C 2! Z ] ﬁ ’ & | - . -
lying causs last. } DUE TO (¢} -
_CZ) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1), If decessed was female was
g disease condition given in PART | (a) - there a pregnancy in last 90 days.
g § . % ‘g A IDYes]DNo]DUnknown
o E 19. WAS AUTOPSY 20a. ACCIDE SUICIDE H ICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture ¢f injury in PART I or PART It of item 18.)
Z = PERFORMED? O a a
e 3] YES [] NORd
g c 20c. TIME OF Hour Month, Day, Yesr
g a iNJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) A
NOT WHILE AT WORK [J
2 7 g St
é 21. | attended the decaased from_ﬁﬂ__%, to_,%‘g_Lé_z_and last saw p, slive o
o Death occturred at 7'1 30 : A-m on the date stated above, and to the best of my Imowladgc,,,from tha causes stoted.
—d
8 8 22s. SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
5 = 4&/5’&4@ 2. A, ,/fé/w/ﬁazfd% 20362
q>: 23a. BURIAL, f“(SM‘”f'y?" 23b. DATE 23c. NAME OF CEMETERY o;’ REMATDR 23d. LOCATION [City, mwn or cou (State)
) (a1 oV, paci o
2 Z | BURIAL FEB.7.1962 |MT, MORIAH CEMETERY KANSAS -CTTY 1SSOURI
<« 2 FUNERAL DiRECTOR 85 DATE RECD. BY LOCAL REG. . !
5 N IS 1¥3F BRUSH, CRERK "
= =] D,W,NEWCOMER'S SONS KANSAS C ITY M@, 1~ 2

(Llcenud Embalmer’s Statement on Reverse Side) /_
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- . STATEMENT B8Y LICENSED EMBALMER

- )
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - T Student Em“balmer No.

- 1

working under my petsonal supervision.
A

Student b ' e

Signature of Student Embalmer /

. Licensed Embalmer No. 4‘ 7'2';,;

;
P
! P. O. Addr{% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. : , A



